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Detailed comment form
Joint Local Plan Preferred Options Consultation

This form gives you the opportunity to comment on the Local Plan Preferred Options
Consultation document (available to view alongside this comment form). Please read
the full details of the policy options, preferred options and draft policies to allow you
to provide a more in-depth response.

You can reply to this consultation online at: southandvale.gov.uk/JLP
We’d prefer you choose to respond via our online survey, as this saves paper and
reduces admin costs for the taxpayer.

| pe 3D M

Please return this comment form by 11.59pm on 21 February 2024 to:
Freepost SOUTH AND VALE CONSULTATIONS
(no other address information or stamp is needed)

If you have any questions on the comment form or require it in an alternative format
(for example large print, Braille, audio, email, Easy Read and alternative languages)
please email jointheconversation@southandvale.gov.uk or call 01235 422425.

Personal details?

If you submit a comment on the Joint Local Plan Preferred Options consultation (or a
comment is submitted on your behalf), it may be published in full or as a summary
alongside your name (where provided). Comments submitted by businesses or
organisations may be made public (including online publication) alongside the name of
the business or organisation provided. If you submit a comment on behalf of a
business/organisation or client, it may be published in full or as a summary alongside
your name and the name of the business/organisation/client it is on behalf of (where
details are provided). No other personal contact details will be published. If your
comment relates to matters outside the scope of planning but falls within the remit of
another team at the councils, we may share your comments with these internal teams
where relevant.

To find out how your personal data is used for these consultations and for information on
how the council holds, uses and stores your personal data, please refer to our Privacy
Policy available at deposit locations or on our websites at
southoxon.gov.uk/jointheconversation or
whitehorsedc.gov.uk/jointheconversation


mailto:jointheconversation@southandvale.gov.uk

Your contact details
1. Are you responding as a:

Member of the public

Agent, developer or landowner

District, county or town/parish councillor
Town/parish council

Neighbourhood Planning Group
Community or interest group

Statutory body (Environment Agency, National Highways, Natural England
etc.)
Utility company or infrastructure provider

Business/organisation
Another planning authority
Other (please specify):

0000 O0O0O0O000

2. Please provide your contact details below.

First name

Last name

Name of your
business or
organisation (if
relevant)

Name of the
business or
organisation
you're
representing (if
relevant)

Postcode

Email address




3. If you do not have an email address, please provide your postal details
below.

Address line 1

Address line 2

Address line 3

Postal town

Postcode




Vision and objectives — Chapter 3

Please provide your comments on the updated vision and objectives we have set out
in chapter 3 of our Joint Local Plan Preferred Options document.

4. How far do you agree or disagree with our updated vision and the new
objectives?

Strongly  Agree Neither agree  Disagree Strongly | don’t
agree nor disagree disagree know

vsn QO O O O O
Objectives  (O) O O O O ®

5. You can use this space to tell us why or add any comments you have on
the proposed vision and objectives.




Preferred Options and Draft Policies

Please provide your comments on the policy options and draft policy wording we
have set out in our Joint Local Plan Preferred Options document. You can also use
this section to comment on other content in the Preferred Options. Please answer
the questions that are related to the content you are commenting on.

We have included enough pages below for you to comment on five chapters or
policies in this comment form. If you wish to provide feedback on more, please
duplicate or use additional paper and attach it to this form, maintaining the same
format as below.

6. Please provide the name of the chapter you wish to comment on in the box
below e.g. Chapter 6

7. Please provide the name of the policy section you wish to comment on in
the box below, or describe what content you are commenting on e.g. HOU9
or site name

8. Which option do you prefer?

Please leave this question blank if it does not apply to the chapter/policy
section/content you are commenting on.

Option A (where relevant
Option B
Option C
Option D
Option E (where relevant

None of the above

—~~

where relevant

o~ o~ ~

)
)
where relevant)
where relevant)

)

OO0O0000O

9. You can use this space to tell us why or add any comments or ideas you
have for an alternative option:




10.How far do you agree or disagree with the proposed draft policy wording?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

| don't know

OO00O00O

11.You can use this space to tell us why or add any comments you have on
the proposed draft policy, the concept plan or other content:




Preferred Options and Draft Policies
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have set out in our Joint Local Plan Preferred Options document. You can also use
this section to comment on other content in the Preferred Options. Please answer
the questions that are related to the content you are commenting on.
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)
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9. You can use this space to tell us why or add any comments or ideas you
have for an alternative option:




10.How far do you agree or disagree with the proposed draft policy wording?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

| don't know

OO00O00O

11.You can use this space to tell us why or add any comments you have on
the proposed draft policy, the concept plan or other content:
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Strongly agree
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| don't know

OO00O00O

11.You can use this space to tell us why or add any comments you have on
the proposed draft policy, the concept plan or other content:
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Preferred Options and Draft Policies
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have set out in our Joint Local Plan Preferred Options document. You can also use
this section to comment on other content in the Preferred Options. Please answer
the questions that are related to the content you are commenting on.

We have included enough pages below for you to comment on five chapters or
policies in this comment form. If you wish to provide feedback on more, please
duplicate or use additional paper and attach it to this form, maintaining the same
format as below.

6. Please provide the name of the chapter you wish to comment on in the box
below e.g. Chapter 6

7. Please provide the name of the policy section you wish to comment on in
the box below, or describe what content you are commenting on e.g. HOU9
or site name

8. Which option do you prefer?

Please leave this question blank if it does not apply to the chapter/policy
section/content you are commenting on.

Option A (where relevant
Option B
Option C
Option D
Option E (where relevant

None of the above

—~~

where relevant

o~ o~ ~

)
)
where relevant)
where relevant)

)

OO0O0000O

9. You can use this space to tell us why or add any comments or ideas you
have for an alternative option:

11



10.How far do you agree or disagree with the proposed draft policy wording?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

| don't know

OO00O00O

11.You can use this space to tell us why or add any comments you have on
the proposed draft policy, the concept plan or other content:
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9. You can use this space to tell us why or add any comments or ideas you
have for an alternative option:
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10.How far do you agree or disagree with the proposed draft policy wording?

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

| don't know

OO00O00O

11.You can use this space to tell us why or add any comments you have on
the proposed draft policy, the concept plan or other content:

14



Anything else you want to tell us?

12.1s there anything else you would like to see in the Joint Local Plan that
hasn’t been covered already?

13.1Is there anything else you would like to tell us?

15



This page is intentionally blank. Questions continue on
page 17.
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Supporting documents

14.Please provide the name of the supporting document you wish to comment
on in the box below.

We have included enough pages below for you to comment on five supporting
documents, including the Emerging Policies Map in this comment form. If you wish to
provide feedback on more, please duplicate or use additional paper and attach it to
this form, maintaining the same format as below.

15.Please provide your comments below.

17



Supporting documents

14.Please provide the name of the supporting document you wish to comment
on in the box below.

We have included enough pages below for you to comment on five supporting
documents, including the Emerging Policies Map in this comment form. If you wish to
provide feedback on more, please duplicate or use additional paper and attach it to
this form, maintaining the same format as below.

15.Please provide your comments below.
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Supporting documents

14.Please provide the name of the supporting document you wish to comment
on in the box below.

We have included enough pages below for you to comment on five supporting
documents, including the Emerging Policies Map in this comment form. If you wish to
provide feedback on more, please duplicate or use additional paper and attach it to
this form, maintaining the same format as below.

15.Please provide your comments below.
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Supporting documents

14.Please provide the name of the supporting document you wish to comment
on in the box below.

We have included enough pages below for you to comment on five supporting
documents, including the Emerging Policies Map in this comment form. If you wish to
provide feedback on more, please duplicate or use additional paper and attach it to
this form, maintaining the same format as below.

15.Please provide your comments below.
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Supporting documents

14.Please provide the name of the supporting document you wish to comment
on in the box below.

We have included enough pages below for you to comment on five supporting
documents, including the Emerging Policies Map in this comment form. If you wish to
provide feedback on more, please duplicate or use additional paper and attach it to
this form, maintaining the same format as below.

15.Please provide your comments below.
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16.Do you want to be notified when we consult on the draft plan (also known
as the proposed submission draft), when the plan is submitted for
Examination and when the Plan is adopted?

For further information about how we use your data below, please refer to
our privacy policy (available alongside this comment form), which also explains
how to exercise your rights over your personal data.

O Yes

(O No (go to question 18)

17.1f yes, please provide your contact details below

First name

Last name

Name of your business/organisation
name (if relevant)

Name of the business or
organisation you're representing (if

relevant)

Email address

Postal address

Address line 1

Address line 2

Address line 3

Postal town

Postcode
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Your experience of this consultation

We would like to get your feedback on your experience of this consultation. Please
answer the following questions below.

18.1s this the first time you have taken part in a Local Plan consultation?

Yes
No
O | don’t know

19.Now that you have taken part in the Joint Local Plan consultation, how
would you rate your experience?

Excellent

Good

Neither good nor poor
Poor

Extremely poor

| don’t know

00000

20.Based on your experience of taking part in this Joint Local Plan
consultation, how likely are you to take part in a future consultation?

Very likely
Likely
Neutral

O

Unlikely
Very unlikely
| don’t know

OO0000O

21.1f you have any other comments about your experience, please provide
them below.
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22.How did you hear about the Joint Local Plan consultation? Tick all that
apply.

District Council social media accounts (e.g., Facebook, Twitter, Instagram)
Other social media accounts
Poster

Newsletter

Email

Letter

Our website

Another website

Word of mouth

Radio/TV

Read it in the newspaper
Parish Council

Other (please specify):

OOodoodoodoodn



Our commitment to equal access for all

We are committed to making sure that residents have equal access to all council
services. Please help us to keep track of how successfully we are achieving this by
ticking the appropriate boxes below.

All questions are optional. All information is confidential and will only be used to help
us monitor whether views differ across the community.

23.What is your sex?

O Female
O Male

(O Prefer not to say

24.1s the gender you identify with the same as your sex registered at birth?

O Yes

(O No (please specify below)
(O Prefer not to say

If no, please specify below.

25. How old are you?

Under 16

16-24

25-34

35-44

45-54

55-64

65-74

75+

Prefer not to say

000000000
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26.What is your ethnic group?

O Prefer not to say

White
O English, Welsh, Scottish, Northern Irish or British

O 1rish

@ Gypsy or Irish Traveller

O Roma

O Any other White background

Asian or Asian British

O Indian

O Pakistani

O Bangladeshi

@ Chinese

O Any other Asian background

Black, Black British, Caribbean or African
O Caribbean

O African

O Any other Black, Black British or Caribbean background
Mixed or Multiple Ethnic Groups

O White and Black Caribbean

(O White and Black African

(O White and Asian

O Any other Mixed or Multiple background

Other Ethnic Group

O Arab

O Other (please specify):

26



27.Do you have any physical or mental health conditions or iliness lasting or
expecting to last 12 months or more?

O Yes

(O No (skip question 28)
O Prefer not to say (skip question 28)

28.Do any of your conditions or ilinesses reduce your ability to carry out day
to day activities?

O Yes, a lot

O Yes, a little

O Not at all

Thank you for your comments.

What happens next

We’'ll review all the comments we receive and summarise them in a consultation
statement. Your views will help shape the draft of the Joint Local Plan for South
Oxfordshire and Vale of White Horse. In Autumn 2024, we expect to publish a full
draft of our Joint Local Plan (the Proposed Submission Joint Local Plan) for a further
stage of public comments. After this we will submit the draft plan and those
comments for an independent planning inspector to examine the plan.

How to send this form back to us
Please return this comment form to:

Freepost SOUTH AND VALE CONSULTATIONS
(no other address information or stamp is needed)
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